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Gynaecological Nursing 


I. THE HISTORICAL DEVELOPMENT OF GYNAECOLOGICAL NURSING 


Gynaecological conditions are not treated separately in German text-books, as 
is the care of medical and surgical patients or patients with communicable diseases. 
To some extent this is due to the comparatively late development of gynaecology as a 
medical science specialty. 


For thousands of years obstetrical care and the treatment of gynaecological 
diseases were the responsibility of women, gynaecology only being mentioned as a 
medical specialty at the beginning of the nineteenth century. But as new discoveries 
in the fields of anaesthesia and asepsis made longer operations possible, general sur- 
geons undertook gynaecological work. Gradually, during the last decades of the 
nineteenth century, this branch of surgery was increasingly taken over by gynaecolo- 
gists. 


Nursing, which in the early days consisted mainly of “ attendance ” by unskilled 
personnel, could certainly not keep pace with these rapid developments in operative 
gynaecology, and it thus failed to be mentioned in descriptions of operation tech- 
niques, etc. Nor at that time, in all probability, did doctors regard post-operative care 
as an important factor in the patient’s good recovery. One seldom finds fresh air, 
adequate ventilation, peace and cleanliness recommended as necessary, and nursing 
and its methods are not mentioned. 


In Germany it was only with the establishment of state-controlled nursing schools, 


at the beginning of the twentieth century, that nursing could develop systematically 
and adapt itself to the various branches of medicine. The nurse’s contribution has 
grown as the complexity of operations has increased, as more exacting standards in 
asepsis were demanded, and as diagnosis and therapy were expanded. 


In gynaecological nursing the emotional care of the patients stands out more 
prominently as a responsibility of the nurse—and is one of the factors which justifies 
the consideration of obstetrical nursing as a special field. 


The connection between emotional and physical ailments is seen especially 
clearly in gynaecology, where today psychological influences are understood in a new 
way as being among the causes of gynaecological diseases. The questions and needs 
of patients in a gynaecological ward are of a special nature, and it is still true that here 
a woman can help women better than a man could, “ because the last essence of 
Woman is barred to him ”.* But the nurse can discharge the responsibility this implies 
only if she approaches her task with devotion and maturity. 


II. SCOPE OF GYNAECOLOGICAL NURSING 
1. Scope in relation to other fields of nursing 


In addition to the aspects of gynaecological nursing which are special to it, it 
includes many nursing functions used in and taken from other fields—for example. 


*Diepgen: Kulturgeschichte der Frau und die Frauenheilkinde. 
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hygiene of the patient, which is a fundamental and common part of nursing care. The 
activities in the gynaecological department are similar to those in the surgical wards, 
just as many diagnostic methods are used in other departments. Nevertheless these 


points need to be noted if a complete picture of gynaecological nursing is to be 
presented. 


2. Scope in relation to medical practice 


An outline of the duties of the nurse will indicate the scope of gynaecological 
nursing in relation to medical practice. 


Nursing will include patient hygiene, assisting the patient to adopt and maintain 
certain positions, and the prevention of bed sores, of thrombosis and of pneumonia, 
in so far as this can be done through nursing techniques. Procedures resulting from 
doctors’ orders range from the simplest responsibilities, for example, an enema, to 
the giving of medications, up to the preparation of infusions and transfusions, and 
assistance during operations—the success of which depends as much on the con- 
scientiousness of the nurse as on the expertness of the doctor. 


Observation of patients, checking of temperature, pulse and respiration, checking 
of vaginal discharge, observation of the appearance of patients and of their morale— 
briefly, of all indications which might be important as symptoms for the doctor in 
the evaluation of the disease—form part of this field of nursing. 


The emotional care of the patient can only be successfully carried out if there is 
good co-operation between the doctor and the nurse. The more closely their functions 
are correlated in practice, the better will the patient’s well-being be cared for. While 
the functions in the ward of the doctor and the nurse may not always be precisely 
defined, it is essential that there be a clear understanding of their respective fields of 
responsibility. 


3. Gynaecological nursing as affected by the mental attitude of the modern 
woman 


Social progress has led to the fact that women very often cannot limit themselves 
to the home and family, but have to contribute to their upkeep by going out to work. 
Bad housing conditions, unemployment and the husband’s heavy work load add to 
the woman’s problems, so that the warm security so necessary for the family may not 
be present. On the contrary the wife’s double work load may eventually lead to 
disharmony, bad education of the children—and often the complete renunciation of 
child bearing and rearing, with the emotional and general health disorders which 
result from such deprivation. All these conditions greatly favour the development of 
gynaecological diseases. 


It may well be that the education of the public concerning medicine causes the 
patient to call the doctor at an earlier stage than in the past. And yet in most women 
fear and inhibition are still present in relation to gynaecological examination and 
treatment. In this respect it is the nurse’s special task to be helpful through her 
tactful and friendly behaviour, so that such examinations appear normal events. By 
creating an atmosphere of confidence the nurse provides the basic condition for re- 
covery. It is a fortunate fact that the older nurses, especially, on the gynaecological 
wards, see in this task the meaning and the fulfilment of their nursing responsibility. 
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III. GENERAL PROCEDURES IN GYNAECOLOGICAL NURSING 


1. Admission of patients 
The result of the gynaecological examination is assessed in the out-patient clinic, 
and the ward to which the patient is to be admitted is decided at the same time. 


Large hospitals for women generally divide gynaecological units into a non- 
infected department and a department for infected cases. 


In smaller hospitals, gynaecological patients are not separated from other patients, 
the exact procedure depending, however, on the varying structure of the building. The 
course of the disease may not allow for a definite separation. In accordance with 
doctors’ orders, the nurse sees that the usual examinations made on admission (such 
as those concerned with blood pressure, blood count, blood group, rhesus-factor, 
serum, urine, and X-ray examinations) are carried out in the appropriate departments. 
The temperature chart is filled in by the ward sister (head nurse). The results of all 
tests and of the temperature, pulse and prescribed medications, as well as amount and 
duration of leucorrhoea and haemorrhages, are indicated in different colours so as 
to provide a better overall view. 


A special feature of the gynaecological chart is the schedule of menorrhoea. In 
small hospitals this is usually recorded by the doctor, in others by the nurse. 


The precise recording of the schedule of menorrhoea often results in important 
diagnostic indications. If possible, exact indications are obtained over the past six 
months of the amount, the frequency and the duration of menstruations. 


2. Observation of Patients 
First thing in the morning, the ward sister (head nurse) receives the report of the 


night nurse and goes from bed to bed, taking note of temperature and pulse charts, 
and asking the patients how they have slept. In this way she gets an impression of the 
general state of health and morale of individual patients. At the same time she 
examines blood-discharges to see whether they correspond to normal menorrhoea or 
whether they are abnormal. She herself examines the appearance or odour of perineal 
pads so that reliable information can be given to the doctor, for the information given 
by patients is often imprecise. In special cases the perineal pads are kept for exam- 
ination by the doctor. The ward sister (head nurse) must emphasise to the nurses 
under her supervision the importance of precise observations and of their report to 
her. 
3. Body Hygiene 


Gynaecological nursing conforms with the basic rules of general nursing care by 
including a complete bath every morning. Patients are invited to do as much for 
themselves as possible, and so strengthen their self-confidence. Personal hygiene of 
seriously ill patients is attended to by the nurse. While she does so she is able discreetly 
to recommend good habits in health and hygiene to the patient. 

Special care is taken in the washing and the disinfection of external genitalia. 
For patients with haemorrhages and perineal repairs a disinfectant solution, or sterile 
water, or soap and water may be used. After careful drying of the pubic area and the 
inner surface of the thighs, dermatol-powder or MP-powder (Marfanil-Prontosil) are 
applied. The sterile perineal pad is fastened with a diaper or a T-bandage. 

After each micturition or bowel movement, the patient is given the same care as 
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indicated above. Rubber and flannel sheets are used to protect the bed from soiling. 
To avoid contamination the bed-pans should never be put on the floor, and linen 
which has been contaminated in any way should be changed immediately. 


4. Pre-operative and post-operative gynaecological nursing care. 
(a) Preparations 

The preparation of patients for gynaecological operations generally follows the 
rules applicable to abdominal surgery. 

If there has been much menstrual loss patients may have to be admitted some days 
before the operation, if blood transfusions are necessary,. However, generally patients 
are admitted 1-2 days before operation so that there is time for necessary pre-operative 
examinations and the patient’s own personal adjustment. During this time, a relation- 
ship of confidence with the nurse should be established and the patient’s fear of the 
operation should be alleviatea as much as possible. In many hospitals it is customary 
to explain to the patient, in detail, the effects of the first days after the operation. It 
has been found that where this is done pain and discomfort are borne much more 
easily and taken much more for granted. For this purpose, a personal approach 
concerning the details given is particularly necessary. 

On the day before operation, a purgative is given in the morning. In some 
hospitals a milder drug is administered on the previous evening, so as to avoid strong 
intestinal irritation. Many doctors do not order cleansing the bowels before an opera- 
tion. This is because they believe that after operation a completely empty intestine 
starts working again with greater difficulty. On the afternoon before operation only 
an enema is given, as is normally the custom for smaller operations. The area of 
operation and the pubic area are shaved; a complete tub-bath (or in case of haemor- 
rhages only a bed-bath) nail care, and possibly hair washing, are ordered. 

The preparation with regard to medications, the giving of antibiotics as a pre- 
ventive measure, transfusions, drugs affecting the blood circulation, etc., are handled 
in different ways depending on the operation and the opinion of the doctor. Soft 
foods, which will not provoke flatulence, are prescribed, and on the evening before 
operation fluids only are given. Sleep is ensured with the help of soporific drugs so 
that the patient is better prepared for the strain of the operation. 

On the morning of the operation the patient has no breakfast. Before the opera- 
tion the bladder is completely emptied by catheterization and a sterile dressing 
applied to the area of operation. This will be done either in the ward or in the 
anaesthetic room of the operating theatre, depending on the hospital design; simi- 
larly, with pre-operative medication. The ward sister, by remaining with the patient 
until she loses consciousness, tries to create a feeling of calm and security. In the main, 
the doctor is responsible for administering the anaesthetic, but the nurse must be 
precisely informed about the type and effect of the anaesthetic used, so that appropriate 
preparation for and observation during post-operative care are arranged. 

During the operation the patient’s bed is remade with fresh linen. In the case of 
inhalation-anaesthesia, a kidney-dish with soluble cotton wool, a mouth gag and taped 
swabs should be prepared. The head of the bed is slightly raised. After a spinal 
anaesthetic, the patient remains in a flat position for 24 hours. An abdominal binder 

is prepared for an intended laparotomy. 


(b) Observation during narcosis 


When the patient returns from the operating theatre, the nurse should be given 
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detailed information about the patient’s condition; she checks pulse, eyelid and pupil 
reflexes, respiration and colour, and receives the immediate orders from the doctor. 


In large hospitals, ‘‘ recovery wards ”’ have been introduced. Patients are nursed 
in these so that several unconscious patients can be observed by one nurse. In other 
hospitals the larger wards have a recovery room in which the recently operated patients 
are nursed until they have regained consciousness. In this arrangement, as in the 
other, one nurse can observe several recently operated patients. In small hospitals, 
with open wards, a screen is put around the bed of the operated patient until she is 
conscious again. The patient’s blood pressure may have to be checked continuously. 
Haemorrhages are looked out for and, in the case of patients with an indwelling 
catheter, the amount and appearance of the urine is checked. The urinal is fixed 
either in the bed, with a sandbag, or outside on the edge of the bed. 


(c) Post-operative care 


Observation of the blood circulation is one of the nurse’s first duties. She must 
watch for all possible emergencies and inform the doctor of every change. The selec- 
tion and administration of drugs which affect blood circulation varies with the type 
and importance of the operation and the opinion of the doctor. There are no fixed 
rules in this respect except that for the nurse the only crucial point is that no danger 
signal is overlooked. Drugs which affect blood circulation are ofter given simul- 
taneously with infusions, by being added to the infusion-fluid prescribed by the 
doctor. Vitamins may similarly be added. Generally sterile infusion-fluids are 
supplied ready for use, others, in Germany, are sometimes prepared by the nurse. 

The puncture of a vein may not be successful; the nurse must have prepared 
equipment for a venesection. Before connecting the infusion, all residual air must be 
pressed out of the tubes. A Martin’s Drip connection has the advantage of allowing 
a good regulation of the infusion. 

During the infusion the nurse stays with the patient and watches the regular 
inflow of the fluid. If this is interrupted by thrombosing of a vein or a blocked canula, 
the doctor must be informed immediately. 


Printed (or typed) forms are particularly appropriate for recording the observa- 
tion of blood circulation. 


Preventive measures against infections vary. In some hospitals antibiotics or 
sulfa-drugs are administered before the operation, in others during and after the 
operation. The nurse should be familiar with the symptoms of infection so that 
these may be reported to the doctor at once. 

Preventive measures against pneumonia are similar to those used in general surgery. 
In most cases the necessary breathing exercises are practised with the patient before 
the operation. She then performs these regularly and is told to hold her abdominal 
muscles while doing them. The first day after the operation, the patient sits on the 
edge of the bed for these exercises, with her feet hanging down. At the same time, in 
order to make the patient breathe deeply, her back is rubbed with spirit, or slapped 
with a damp cold cloth which has been wrung out. 

On the second day after the operation, the patient gets up, walks around her bed 
and sits in the chair for a short while. Only patients who have had plastic operations 


remain in bed until the fifth or sixth day. Most countries adopt this difference in the 
care of patients, 
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Preventive measures concerning thrombosis overlap to a considerable extent with 

those for pneumonia. In Germany if the patient has varicose veins, her legs are 
bandaged with an elastic bandage before the operation. After the operation the 
patient is asked to exercise her legs. If, despite all the preventive measures which 
have been taken, symptoms of thrombosis appear, anti-coagulant agents are used. 
In some hospitals, bandages with zinc-ointment, which are also often used for varicose 
veins before the operation, are applied. In other hospitals, elastic adhesive bandages 
are applied, with pressure, above the site of the thrombosis. With these bandages, 
patients can get up without any danger. 

Only on rare occasions is the application of leeches still used in Germany. In 
many countries they are no longer used, treatment being given as described above. To 
observe accurately signs of possible embolism and infarction, the nurse must be ex- 
tremely well-informed about the premonitory symptoms which, when they occur, 
require that the doctor be summoned immediately. 

The regulation of bladder functioning starts on the afternoon of the day of opera- 
tion by the patient being asked to pass urine. If there is no spontaneous micturition, 
but provided there is a reasonable fluid-intake, 36 hours may be allowed to elapse 
before catheterization. In most cases if the patient sits on the commode the next 
day the desired result will be achieved. It should be noted that long lasting anuresis, 
accompanied by pain in the kidney-area, is just as serious as urinary incontinence, 
because in such cases the possibility of a bladder or uterine trauma, due to the opera- 
tion, must be considered. Such symptoms must therefore be reported immediately 
to the doctor. 

The regulation of bowel movements starts on the second day after the operation. 
Even before that, however, discomfort due to flatulence is relieved by the application 
of heat and the insertion of a rectal tube. To reduce the formation of gas in the in- 
testines a few drops of aniseed may be added to the patient’s tea. On the evening of 
the second day after the operation, a mild purgative is given and in addition an enema 
is given on the morning of the third day. In other hospitals a stronger purgative is 
administered on the morning of the third day and, if necessary, an enema is given 
during the afternoon. As will be seen, no common and reliable rule can be established 
on this matter. 

As in some rare cases intestinal paralysis may occur post-operatively, the nurse 
must know all the symptoms in order to report them immediately to the doctor. 
This is not discussed in detail here, because the management of such a case is as in 
general surgery. 

The patient’s diet will be light during the first days after the operation. When 
nausea has passed small amounts of tea can be introduced into the diet. On the 
second day soup, which is slightly richer, can be taken and, as soon as a bowel move- 
ment has occurred, a mixed semi-fluid diet can be begun, the patient later returning 
to normal diet. Infusions alleviate thirst considerably during the first days, but early 
administration of small quantities of tea pievent strong sensations of thirst. 

Soporific and analgesic drugs are used in different ways in all hospitals. Often 
by reassuring a patient the nurse can exert a good influence and thus help to reduce 
the use of drugs to a minimum. 


Dressings are frequently changed during the doctor’s round and done by him. 
The nurse prepares both the dressing trolley and the patient, as may be appropriate, 
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for often the patient is as anxious about the first change of her dressing as she was 
about the operation. Further changes of dressings are usually done by the ward 
sister or staff nurse, according to medical orders. 


The length of the patient’s stay in hospital varies very much in different hospitals. 
In Germany after a curettage, for example, patients are generally only discharged on 
the sixth day. In other countries they may be discharged on the third or fourth day. 
Discharge implies that the patient is in good physical and emotional condition. 


It should always be true to say that during the final examinations, the social and 
family circumstances of the patient are taken into account. The ward sister and social 
worker, who works in many hospitals, can be very helpful. The latter may take over 
any welfare arrangements which may be necessary during convalescence. 


5. Emotional care of patients 


Suddenly catapulted from her own small social environment into a ward filled 
with strangers where in a kaleidoscopic setting she has to undergo various examina- 
tions, the patient often becomes frightened and shy. To most patients the mere 
decision that she should go to a women’s hospital for treatment was a difficult one. 
Some patients are longing for a personal word of reassurance and encouragement, 
others on the other hand are reserved and entrust themselves only with hesitation to 
the new environment. 


In spite of all the many demands which are made on her to ensure that the ward 
runs smoothly, the nurse must be aware of the inner state of her patients. The kind of 
atmosphere which reigns in the sick room depends upon the nurse. She must find out 
with tact and emotional insight—empathy—which patients get on well together and 
take this into consideration in the placing of beds. She will try to remove frictions 


and will know how to be discreet in relation to patients’ personal affairs. 


During the ward sister’s morning and evening rounds, patients often take the 
opportunity to discuss personal wishes. The nurse must also find time for this, but 
she must know how to differentiate between real needs of communication and talka- 
tiveness—which she will stop tactfully. 


IV. SPECIAL POINTS IN THE CARE RELATING TO DIFFERENT GYNAECOLOGICAL OPERA- 
TIONS 


The nurse must be informed precisely about the different types of operations, in 
order to meet the various requirements of nursing. In this paper this is taken for 
granted, so that a detailed discussion of each operation is unnecessary. 


1. Plastic Operotions 


For prolapse of the uterus of a minor degree, treatment in the form of insertion 
of ring pessaries is often used, especially for older women, in the out-patient clinic. 


Patients are prepared in the waid for plastic operations of various fistulas, the 
vagina being disinfected with the help of hip-baths and vaginal suppositories. After 
the operation, an indwelling catheter is always introduced, to be removed after 4 to 6 
days. If the flow of secretion stops, the catheter is rinsed throu~h with a solution of 
potassium permanganate and may perhaps have to be changed. rur early detection 
of a cystitis, control examinations of the urine are undertaken continuously. 


9 


sy 
| 
t 


INTERNATIONAL NURSING REVIEW 


Enemas must be given carefully (the same applies to the introduction of rectal 
tubes), and in the case of patients with plastic repairs, are only given on medical 
orders. In many hospitals, enemas are avoided completely, and only mild purgatives 
are administered in gradually increasing doses. Bedrest is generally prescribed for 
5 to 6 days. This also varies according to the opinion of the doctors. 


(a) Coffey-Mayo operation 

For this operation, in Germany, two ureteric catheters are led through the 
intestines to the exterior, and will remain in place for approximately three weeks. In 
Sweden, on the other hand, a tube is introduced into the rectum for the excretion of 
urine and will remain in place for 7 to 10 days. Basically, the most important aspect 
in the care of these patients is that, after the elimination of the tube or the catheters, 
they will have to learn how to use, without any assistance, their anal sphincter muscle 
for control and voiding of urine. It requires a great deal of patience on the part of 
the patients and also on the part of the nurse to encourage them again and again, 
as they are easily disheartened. The urine is checked continuously, because with this 
complicated operation there is always a danger of a B. Coli infection. The first bowel 
movement should occur only after detailed instruction by the doctor. 


(b) Intestinal grafts after third degree intestinal rupture 


After the bowels have been thoroughly opened, opium is administered | to 2 days 
before the operation and until the fourth day after the operation. The medical in- 
struction is generally the same in all hospitals. On the evening of the fifth day after 
the operation, a mild purgative is given upon medical orders, or on the morning of 
the sixth day a laxative is given. Generally, in consideration of the patient, one does 
not wait for the reaction of the laxative, but, to stimulate the reaction, one gives a 
rectal irrigation with a fine Nelaton-catheter which should be introduced carefully. 


After the patient has had a bowel movement her diet, from being fluid enriched 
by cream, butter and eggs, is changed to a semi-fluid diet, though one which does not 
produce flatulence. The wound is treated in some hospitals through irrigation with 
sterile water and dermatol-powder, in others with collargol, which is distributed in a 
fine spray over the perineum. Sterile pads soaked in disinfectant anti-inflammatory 
solutions are applied to oedematous or oozing wounds. 


In some hospitals an application of ointment may also be prescribed. 


2. Wertheim Radical Operation 


The patient is fortified before, during and after the operation with blood trans- 
fusions and infusions to which drugs affecting the blood circulation have been added. 
As a preventive measure, antibiotics are always given. Because of the extensive 
wound and the long duration of the operation there is a danger of post-operative 
shoek with sudden circulatory collapse. Thus the nurse’s observation must be 
especially careful. 


An indwelling catheter is used for 6 to 8 or 10 days; after its removal, spontaneous 
emptying of the bladder may be difficult due to the different positions of abdominal 
organs. Sometimes, the bladder is never completely emptied, in which case a check 
for residual urine must be made by catheterising. He1e, good observation and careful 
nursing are of great importance in guaranteeing the success of the operation. 
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3. Radical vaginal operation according to Schauta-Schuchard (Diihrssen) 

The care of these patients differs from that given after a Wertheim operation. 
In this case gauze drains, which are removed after having been shortened several times, 
are always introduced; they are:— 

(i) gauze drains for the vagina 
(ii) gauze drains for the parametrium. 

A confusion of these drains must be avoided under all circumstances. Shortening 
and definite removal are always ordered by the doctor. Extensive vaginal-perineum 
incisions (which enable the operation area to be better surveyed) are cared for in a 
similar way to major surgery for intestinal operations. 


4. Curettage 

In preparation for a curettage, an enema is given during the afternoon before the 
operation. After the operation haemorrhages must be looked out for. The gauze 
drain (uterine packing), which was inserted, is removed after 6 to 12 hours. Normally 
the bowels soon work again spontaneously, and purgatives or enemas are only given if 
necessary. In Germany patients are generally discharged after 5 to 6 days, though in 
other countries often after 3 to 4 days. No general valid rule can be established on 
this matter. 


5. Incomplete and complete abortion 

The most important rule is bedrest. In threatened abortion an attempt may be 
made to maintain the pregnancy by administering hormones and in many hospitals 
antibiotics are given as a general preventive measure. 

If the abortion is inevitable, the spontaneous expulsion of the foetus is awaited, 
provided there are no dangerous haemorrhages. To speed up the process, labour- 
inducing drugs are often administered. The duties of the nurse are the maintenance 
of strict asepsis, observation of haemorrhages and labour-pains, of temperature and 
pulse and administration of prescribed labour-inducing drugs. Every change must be 
reported immediately to the doctor, so that the correct moment for the termination of 
the abortion will not be missed. All discharges are conscientiously kept for examina- 
tion by the doctor. After incomplete expulsion of the foetus, a curettage is under- 
taken as soon as possible. Until the completion of the abortion the patient is placed 
in a single room, or a screen is put around the bed so that the patient is separated from 
all other ward patients. 

To avoid consequent engorgement of the breasts by milk, these are bound with 
elastic bandages and strong purgatives are given. 


6. Interruption of a pregnancy 

During the first four months of pregnancy, the interruption is caused through 
the introduction of laminaria; this is done under strictly aseptic conditions in the 
operating room. During the dilation, the patient is carefully covered with sterile 
sheets and returns to the ward after 14 to 24 hours. During the period before the 
expulsion of the foetus the patient only receives fluids or a semi-fluid diet. 

From the fifth month of pregnancy onwards, birth is induced by metreurysis 
(i.e. a mechanical means). Until the expulsion of the foetus has occurred the observa- 
tion of the patient is left to the midwife in some hospitals, but in others this is left to 
the nurse. Only on rare occasions is a Caesarian section performed. 

Afterwards attention must be paid to haemorrhages and the involution of the 
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uterus; engorgement of the breasts by milk must also be avoided. The question of 
ambulation depends upon the involution of the uterus and the underlying disease 
which caused the interruption of the pregnancy. The emotional care of these patients 
is particularly important, as the loss of the child is often difficult to bear. In other 
cases, however, the abortion or interruption of the pregnancy was even wanted. The 
nurse must therefore always find out with great tact how she should give the right 
kind of assistance. 


7. Abortion with accompanying infection (Septic Abortion) 


If there is no dangerous haemorrhage, the patient is treated conservatively until 
the third or fourth day after the temperature has dropped. All indications pointing 
to a criminal cause are to be reported immediately to the doctor. Professional dis- 
cretion must be maintained in relation to all other people. 


As with all gynaecological diseases which are accompanied by high temperatures, 
these women are seriously ill, and their care necessitates a high measure of experience, 
discretion and maturity. The nurse must always be conscious of the gravity of the 
situation and execute all medical orders conscientiously and punctually. After opera- 
tions particular importance is to be attached to strict asepsis. The renewal of dressings 
is only done with the help of forceps, etc., and in some hospitals it is the rule to wear 
rubber gloves during this procedure. 


8. Hystero-Salpingography 


In Germany this is often performed in the ward, though in other countries it is 
often performed in the out-patient clinic. 


Careful preparation of the vagina is essential. It must be surgically clean in 
that no leucocytes may be detected in the vaginal smear. Disinfectant baths or 
douches are given in the ward and the vagina is swabbed, using sterile procedures, 
in the out-patient clinic. 


Before the examination a sedative is generally given. An opaque substance is 
introduced only when the patient is on the X-ray table; the screening is done at inter- 
vals to observe the distribution of the substance. The patient must lie completely still 
during this X-ray procedure and the whole examination is generally completed after 
24 hours. During this period the patient should be on a fluid diet and any food taken 
should not produce flatulence. 


9. Insufflation of air into the fallopian tubes 


In many countries this is done in the out-patient clinic. In Germany it is often 
done in the ward. The preparations for it are the same as for hystero-salpingography. 


V. THE NURSING CARE OF CONSERVATIVELY TREATED PATIENTS IN GYNAECOLOGY 

Conservative treatment often demands a long hospital stay, for which the patient 
requires a great deal of patience and understanding. Different types of disease pro- 
duce very different behaviour on the part of patients, and the nurse must understand 
their emotional attitude and treat them accordingly. 

1. Ovarian insufficiency 

Here it is unnecessary to discuss the different aspects of ovarian insufficiency and 
its causes; suffice it to note that in Germany it has been found considerably more 
often since 1945. 
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The nurse’s primary task in diagnostic measures is the checking of the patient’s 
weight. An increase or decrease in metabolism will produce an abnormal increase or 
loss of weight. During the investigation of metabolism, excretion tests (Volhard’s 
tests) must be carried out by the nurse. The reliability of the tests depends upon the 
precision of the recordings. The nurse is also responsible for charting the basal body 
temperature for diagnostic purposes. To allow for the detection of the often small 
oscillations, a graph paper with divisions into degrees of one-tenth is used. 


The patient’s temperature is always taken at the same time in the morning on an 
empty stomach. The same thermometer is always used for this purpose so as to 
exclude even the smallest differences which do exist between individual gauged 
thermometers. 


Haemorrhages are recorded in colour; hormone administrations, whose effect 
the doctor assesses on the development of the curve, are also precisely recorded. Any 
carelessness, however small, would blur the picture to be gained from these observa- 
tions. 


In addition to hormone administrations or implantations, which in most cases 
are performed in the operating room, hydro-electric therapeutic treatment is also 
often carried out. Baths and wet packs are normally applied in the hydro-therapy 
department of the hospitals. 


In many hospitals a diet of uncooked food is prescribed and the nurse has 
special responsibilities in this connection. The patients often get tired of this food 
particularly if they are used to a nourishing diet. Dissatisfaction, and even the secret 
consumption of other food, must be avoided, and good co-operation between the 
ward sister and the dietician must be ensured. 


The emotional care of these patients is often difficult, because they generally 
have greater freedom of movement, including the opportunity for quite long walks 
outside the hospital grounds, and they are not therefore in close contact with the 
nurse. In many countries such patients are only treated in the out-patient clinics, 
but no general rule can be laid down. 


2. Inflammation of the uterus and its appendages 


The care of these patients is one of the most difficult nursing tasks, especially 
in its psychological aspects. In most cases the patient arrives feeling intensely ill and 
with peritoneal symptoms. These symptoms decrease rapidly with appropriate treat- 
ment, with the result that the patient no longer readily follows the doctor’s orders, 
such as, for instance, prolonged bedrest, etc. The nurse must act with authority to 
ensure that these orders are carried out consistently. Only after the complete dis- 
appearance of all inflammatory symptoms, as indicated by blood and temperature 
tests, may the patient get up, and after being discharged she must remain under 
observation in the out-patient clinic. 

It is the responsibility of the nurse to point out to the patient the importance and 
necessity of these measures and to win her understanding. Otherwise relapses will 
occur repeatedly in many cases—and finally result in sterility. 


3. Genital tuberculosis 
This disease starts with symptoms similar to those of the inflammation of the 
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adnexa, and a conservative treatment is carried out after precise diagnosis of tubercu- 
losis. The care differs from that for other inflammatory gynaecological diseases in 
that specific drugs are administered and all applications of heat are avoided. Other- 
wise the care is the same as that for all other organic tuberculosis. 


It is especially tragic if an operation should be necessary, because in the majority 
of cases the patient is a young woman from whose reproductory organs essential 
parts must often be removed. If an abdominal oedema was present beforehand, the 
abdominal circumference must be checked for additional volume. Sometimes in- 
testinal fistulas occur which complicate the care. 


An operation is followed by lengthy after-treatment. The emotional care of 
these patients is difficult because they have to withstand not only the effect of their 
tuberculosis, but also the effects on their general state of health. Such patients are 
often over-sensitive when they feel they are being pitied. Help can be given by point- 
ing out their new opportunites and responsibilities following their recovery. In this 
way life still seems worth while to them. 


4. Potients receiving radium and X-ray treatment 


In the radio-therapy departments of women’s hospitals, there are two groups of 
patients: patients with climacteric haemorrhages and patients with operable or in- 
operable tumours of the genitalia or breasts; the larger proportion of these are patients 
with cancer of the uterus. 


Every nurse in the radio-therapy department must be thoroughly informed on the 
regulations concerned with protection against radiation. A particularly capable 
nurse should be responsible for handling radio-active substances, assisting the doctor 
during their use and with the disposal of used material. 


The care of patients with climacteric haemorrhages is comparatively simple 
because they need only stay in hospital for a short while. However, their fears of 
malignancy, which often arise because irradiations have been prescribed, must be 
alleviated. 


The care of incurable patients is very difficult, because the prognosis of the disease, 
in all its gravity, is clear to the nurse; nevertheless she must use her influence to en- 
courage her patients, who cling to life and welcome every ray of hope with gratitude. 


The patient must lie still as much as possible during radiation. Accordingly, 
the bed must be prepared with a good mattress, an air-cushion or ring, and possibly 
a knee-pillow or rest, (this is also often used in Germany for patients after operations). 
Often an indwelling catheter is used to prevent the bladder, when full, being too close 
to the area of radiation. The exact time for removal of radium is indicated by the 
doctor, (according to the dose) and must be carried out on time. This may be done 
by the doctor or by the “ radium-nurse ”’. 


Because of the danger of radio-dermatitis, the irradiated skin parts must not be 
allowed to come into contact with water. 7 is applies during both the radiation 
period and the period of 6 to 8 weeks after the treatment. If this precaution is not 
observed, ulceration of the affected tissues may occur. The nurse must make a 


special point of drawing the patient’s attention to this when she is discharged. 


Some patients suffer from “ radiation sickness ’’, which can be alleviated con- 
siderably through psychological influence. Sometimes they may have diarrhoea or 
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pass stools containing blood. A hot water bottle must never be used for these patients 
as it can provoke similar damage to that produced by water. The doctor will always 
prescribe appropriate medications based on the nurse’s report. 


A great deal of tact and empathy is needed by the nurse in her contact with the 
relatives of the uncurable patient, and if an incurable patient is discharged from hos- 
pital, the nurse, often in co-operation with the hospital social worker, must take the 
necessary steps to ensure the patient’s future care at home. Many hospitals give 
their patients pamphlets containing the more important instructions and particularly 
emphasising the necessity for regular examinations. 


VI. THE DUTIES OF THE NURSE IN A GYNAECOLOGICAL OUT-PATIENT CLINIC 


1. Preparation for out-patient clinic work 


The nurse in the out-patient clinic must be particularly adaptable and resourceful, 
with a gift for quick perception facilitating prompt adjustment to all kinds of patients, 
so making them feel they are receiving personal attention. 


The nurse maintains the card-index, prepares blood and urine-tests, weighs and 
measures the patients, and prepares everything for the gynaecological examination. 
In some clinics even the case history is taken by the nurse, so that the doctor only 
concerns himself with the gynaecological aspect. 


2. Duties during a gynaecological examination 


The nurse sees that the patient is in the correct position and, if necessary, washes 
the genitalia before the patient is examined. She passes the instruments to the doctor 
and assists with the taking of smears and sterile specimens of urine. All the specimens 
obtained for special examinations are sent by the clinic nurse to the appropriate 
laboratories. In a number of hospitals, cystoscopies and protoscopies are also 
performed in the gynaecological out-patient clinic. During all these concentrated 
and important activities the nurse must maintain a calm atmosphere for the patient, 
maintaining an attitude of friendliness towards her patient so as to help her overcome 
her natural anxiety and inhibitions. 


3. Care related to cancer 


A special responsibility of the gynaecological out-patient department is the 
clinic, now established in many large hospitals, which is devoted to the prevention of 
cancer. The routine of this consultation service is similar to that of a normal gynae- 
cological out-patient clinic. Here also, the schedule of menorrhoea is recorded for 
the detection of metrorrhagia. Changes in the mucous membrane are carefully 
observed by special methods used for detecting symptoms of cancer. The nurse 
prepares everything necessary for this purpose and assists during the examination. 

If there is a suspicion of cancer the patient’s own doctor is consulted and the 
patient sent to hospital for a biopsy. If, in spite of a warning, the patient does not 
return for another examination, she is, if at all possible, traced with the help of a 
public health nurse or social worker. 

The nurse has a great deal of opportunity to talk to patients, to inform and to 
warn them—and to point out the chances of a cure through early treatment. 
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VII. GYNAECOLOGY AND PUBLIC HEALTH 


A great contribution to the health service is made in every gynaecology depart- 
ment by the regular practice of the principles of hygiene, particularly the gynaecological 
treatment and care. Many gynaecological diseases are the result of carelessness in 


personal and sexual hygiene, and the doctor and the nurse can influence the patient in 
adopting good health practices. 


The problems presented in the gynaecological out-patient clinic are more difficult 
because the patients return to their usual home environment after a short consulta- 
tion and treatment. Information on hygiene therefore needs to be given with particu- 
lar emphasis, and home visits by the social worker may be necessary. Unlimited tact, 
and capacity for empathy, are particularly required for these responsibilities as are 


good co-operation between doctor, clinic nurse and social worker. 
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